CI TY OF LI NCOLN LANCASTER COUNTY

CONTRACT AWARD NOTI FI CATI ON
QUOTE 1446
ANNUAL REQUI REMENTS FOR PRI NTI NG OF PARKI NG &
WARNI NG BOOKS

DATE: Novenber 17,2004 PURCHASI NG DI VI SI ON
K- STREET COMPLEX
CONTRACT PERI OD: Nov. 15,2004 thru Nov 14, 2005 440 SQUTH 8™ STREET
LI NCOLN, NEBRASKA 68508
CONTRACTOR: Mbor e Busi ness Formns (402) 441-7410
1115 K St. #202
Li ncol n NE 68508 Conpany Representative: John Eischeid
Tel ephone No.: 402-466- 6680
FAX No. : 402- 474- 4183

E- Mai| Address: john.eischeid@rd.com

THE CI TY/ COUNTY' S SPECI FI CATI ONS AND THE CONTRACTOR S ACCEPTED PROPOSAL AND PRI CI NG SCHEDULES, NOW ON
FILE IN THE OFFI CE OF THE CI TY CLERK ANDY OR THE COUNTY CLERK, ARE ADOPTED BY REFERENCE AND ARE AS
FULLY A PART OF THI S CONTRACT FOR THE ABOVE- NAMED COWMCDI TY AS | F REPEATED VERBATI M HEREI N.

Per quote dated 11/6/2003

NO ACTI ON NEED BE TAKEN BY THE CONTRACTOR AT THIS TIME. ORDERS FCR MATERI AL WLL BE MADE AS NEEDED BY
THE VARI QUS CI TY/ COUNTY DEPARTMENTS.

DEPARTMENTS REQUI RI NG CATALOGS ANDY OR PRI CI NG SCHEDULES SHALL NOTI FY THE CONTRACTOR DI RECTLY.

E.O #71748
Dat ed: 11/ 10/ 04

f/ shar purch/ awar dnoti fi cati on/ quot el446



NOWY 14 B3 14:16 FROM TO 4416513 FPRGE . @Bz

* Dage - 11/06/03
CITY OF LINCOLN QUOTATION REQUEST Order No.- 1446 ©Q
COUNTY OF LANCASTER Dare Due - 11/14/03
Vince M. Mejer, CPFO, C.PM. Quote Prices F.O.B. Destination
Purchasing Agent Lincoln, Nebraska

{(402) 441-7410  FAX: (402) 441-8513
purchasing@cdi lincoln.ne.us

PLEASE MAXE NECESSARY VENDOR
INFORMATION CORRECTIONS ON THIS FORM;

VENDOR INFORMATION Retara Quatadion Kegeest Tee
Mcore Buginess Forms Purchasing bivision
1115 ® St #z202 K-Street Complex
Lincoln NE 68508 440 5 Bth 2t Ste 200

Linceln NE 68508

Unit Toral
Item Numker / Description Quantity ™ Price Price
36516510507
citations 1400 ER d / & _# M?:koc

Parking/Warning Bocks Size 4 1/2" ® 8 5/8° overall

Paper: 4 part sets: CB White, CFB Pink, CFB Goldenrod, CF
¥White Tag.

Ink: Black and PMS Red throughcut, Printing oa both sides of
parts 1 and 4

Binding: Bind each book of 25 setsg with wrap around govers
Copy of page is attached.

Quantity 325,000 tlcketes = 1,400 books.

Fumbering: Sets numbered sequentially beginning wirh E555001
FIRST citation number for each bock te be printed on the
cover.

Calendar; Calendar for 2004 and 2005 printed om the ingide
£lap.

Packaging: 50 bogoks per box.

Sample of book availakle in rurchasing Office at 440 5. sth
St., Suite 200, Lincoln, NE

Contract Extension Renewal iz an optiocn: Yes é Ko
TERM PRICE CLAUSE: BIDDER MUOST STATE:
{z) Bid prices firm for the full) contract period: ; er

YVENDON MUST COMPLETE THE EOLLOWING L 2

The undersigned. reprasents and warrants that hefshe has full and compiete authority 10 submit this quotation and 1o entar info a contract upon

acceptance by tha City ._The undergigngd.agrees ta complywilh ali conditions above and on | fayarse Aide of focument,
COMPANY NAME j 2 z@ i@% éﬁﬁ ﬁ‘z’ (FRINT NAME) _ £ _J% Wl
& o S SIGNATURE __. O e
oltd N eF 55 & TiTLE iy Eokrom TR
TELEPHONE o — o A DATE A T TE X

EMPLOYER FEDERAL JD NQ. OR DELIVERY SCHEDULE ___ o
SOCIAL SECURITY NUMBER /{ E32re2 DAYS ARO



NOV 14 'B3 14:18 FROM T 4418513 PAGE.BA!

- : Date - 11/06/03
CITY OF LINCOLN QUOTATION REQUEST Cider Mo.- 1246 OO
COUNTY OF LANCASTER _ D.Te Due - 11/14/61
Vince M. Mejer, CPPQ, C.PM. . Quote Prices F.O.B. Destinarion
Purchasing Agent Lincoln, Nebraska

(402) 441-7410  PFAX: (402) 441-6313
purchasing@ci.lincoln,ne us

PLEASE MAKE NECESSARY VENDOR
INFORMATION CORRECTIONS ON THIS FORM:

Hetuen Quetation Kuguest oz

VENDOR INFOQRMATION

Moore Businesg Forms Purchasing Division
1115 K 5t #zoz K-Street Complex
Lincoln NE 68508 440 3 8Th St Ste 200

Lincoln NE 68508

Unic Total

Item Number / Description Quantity M Price Price
(b} Bid prices subject to escalation/de-egezlation:

(¢} ZE (b}, st pericd for which prices will remain firm
Through MQM}/

COMPANY REPRESENTATIVE responsible for the administration

U Frreloid
>

TITLE:
PHONE NO.

&

Fleaze fax your gqueotatien back re us by 4:30 p.m. on the
above referenced date. Fax to atiterntion of Dabbie Winkler
at 402/441-6513.

VENDOR MUST COMPLETE THE FOLLOWING

The undersigned repressnts and wamznts that he/she has full and compiete authority te submht this quotation and to enter into a contract upon
acceptance by the City/County. - The undersigned agreas 10 comply with ail conditions above and on teverse sido of this document,

GOMPANY NAME " BY (PRINT NAME)
ADDRESS —.  SIGNATURE
: . TITLE
TELEPHONE DATE
EMPLOYER FEDERAL ID NO. OR DELIVERY SCHEDULE

SOCHAL SECURITY NUMBER DAYS ARO




